THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ”'.Eﬂ NU .
e V8 1351 STANDARD CERTIFICATE OF DEATH e e .. 3OO
il .
d ' BIRTH NO. REG. DIST. NoO. _&8_ PRIMARY REG. DIST. NO. 100‘5 Regisirar's N,MQS,Q,Q" -
| 1. PLACE OF DEATH ] E 2. USUAL RESIDENCE (Whers decessd lived, If lustitulion: reskdencs bafore
a, COUNTY ; . . a. STATE b COUNTY admimion).
Missouri
b. CITF;Y {11 cuteida corpurats limits, weits RURAL and '::.u %A!?ENETH OF c. C{)Ta' (Lf outedde corporate Umits, write RURAL and rlve township)
] i {(n this el
Town St. Louis o i ;owu St. Louis 27 6 f
d. FULL NAME OF (If not in hospital or t jon, give street add or loeation) b (I rursl, give loeation) -
SR Alexian Bros . Ho Sp. / ADORESS 3665 Wyoming d
3. NAME OF 8. (First) b, (Middie} e, (Last) ) 4. DATE (Manth)  (Ds
DECEASED O 4
(Twpe or Print) Clemens S. Keil DEATH 10/20/51
- 5 SEX 0 6. COLOR OR RACE | 7. \P::IARRIED EEVER MAR‘RIED , 8. DATE OF BIRTH 9, AGE (lnn)-n h:":r I TR | o o mowrs.
RCED (Bpecity! Days | H Mh
Male hite Stngle " “w” |Aug. 26, 1881 | "8 , |
IO:; %OCC&PATEE&GMH;;M:«: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry} 0 IzbglI;TIZENOFWHAT
L moat of wor! &, #van if retired] NTRY?
lerk R. Kelly Cov St. Louis,. Missouri
l3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alwin Keil Carrie HMiddendorf : -——
15, WAS DECEASED EVER (N U.S. ARMED FORCEST | 16, SOCIAL SECURITY [ T7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
8. Do, or nown, Yeu, give war or tos arvi
5 iy 1193-09-9681| Joseph .S, Kell--3665 Wyoming
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
camoper | |. DISEASE OR CONDITION ONSET AN DEATH
'ﬁmﬁx‘ > ‘{‘; DIRECTLY LEABING TO DEATH® 4, Dkt el a—gﬂu&,m aé/pﬂ/\, 24 er

“This doct not mean | ANTECEDENT CAUSES t. , ig -
the mode of dying, auch | Morbid conditions, if any, m DUE TO () C/ u&/vw
aa heart faflure, asthenia, | rise to the above cause (o) dating

T | the undeslying couse laat. a 5{

etc. It means the dis

case, Injury, or complica- DUE TO %M%e&h ]’WOQ/W f’\ 7/'3|M-6 1 RAS
J

tion which catzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditima cotrivutig o th dech gt Vm monded W&m ovaol d;lmrfw.f

1

19a. DATE OF OP’FIROAhi 190, MAICR FINDINGS OF OPERATION 2. AUTOPSY?
| . ol3 ves [ wuB
! 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, stroat, office bldg..wte.)
HOMICIDE ] .
21d. TIME (Moath) (Day) (Year) (Hous) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? / f' g ke
. WHILEAT] NOT WHRE /
INJURY WORK AT WORK ]

21 hereby certify that T attended the deceased from _P;, 1981 10 _M__’IB_.{L, that I'last saw the deceased
aliveon 10 — R0 195, and that death olcurred abil0p m., from the causes and on the date siated above.
SIGNATURE ITMAN ¢ (Dezmo of title) | 23b. ADDRESS 23;. DATE SIGNED

%l'm M\' ""?E y 3530ARSEA/QL, 5/&% Ia"ee ‘-J/

ITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

4“6 BUER"!IOAI;\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
al™77 Lo/23/51 SS Peter & Paul Cem. | St. Louis, Missouri

%rl At | REGIST IGNATER - 25, FUIER,AL DIRECTQR'S 81 GMATURE 1&50':”
P:CIFQE‘IQD1 "y wﬂ E A Waa&hfn&%,& 363 Gravois

_\“’“

{Licensed Embalmer's Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ooreceeee.

___________ . Student Embalmer Mo,

working under my personal supervision.

Student sevesvsnecassocsas vaatmsaesensuane
Student Embalmer

the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be 'so stated above.




